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MAY BULLETIN. 


REGULATIONS OF THE CALIFORNIA STATE BOARD OF HEALTH 
FOR THE PREVENTION OF TYPHOID FEVER 


Rule 1. Notification. 


Any person in attendance on a case of typhoid fever, or a case sus- 
pected of being typhoid fever, shall report the case within twelve hours 
to the local health authority, who shall in turn report at least weekly, 
on the prescribed form, to the Secretary of the State Board of Health 


all cases so reported to him. 


NotTrE.—In the absence of local rules permitting notification by telephone, the 
report to the local health authority shall be in writing. 


Rule 2. Diagnosis. 
The local health authority may require the submission of specimens 


of blood or other material from cases of typhoid fever, or cases suspected 


of being typhoid fever, for the purpose of examination by a state or 


municipal laboratory. 

NoTEeE.—Agglutination tests of blood for typhoid fever will be made without 
charge at the State Hygienic Laboratory for all communties excepting cities 
having a population over 20,000. It is expected that these Jarger cities will 
provide adequate free laboratory facilities. (See Directions for Sending Material 
to the Laboratory.) | 


Rule 3. Instructions to Household. 


It shall be the duty of the physician in attendance on a person having» 


typhoid fever, or suspected of having typhoid fever, to instruct the 
members of the household in precautionary measures for preventing 
the spread of typhoid fever. | 


Notre.—The following instructions are required by Rule 38: 

(1) If the patient is not removed at once to a hospital, he shall have a 
separate bed in a room screened against flies. 

(2) Unnecessary visitors shall be excluded from the sick room. 

(3) The person having the care of the patient shall wear a washable outer 
garment, and shali thoroughly wash the hands with soap and water after 
handling the patient, or any object which he may have contaminated. 

(4) The feces, urine, and other discharges from the patient shall be immedi- 
ately disinfected. ‘The following methods are recommended : 

a. Disinfection by heat. Pour about a quart of hot water into the receptacle 
containing the excreta and then a heaping cupful of quicklime (calcium oxide). 
Cover the receptacle and allow it to stand for two hours. Sufficient heat will 
be generated to kill the typhoid organism. | 

b. Chemical disinfection. Mix with equal quantities of either 5 per cent 
phenol solution or 10 per cent formalin solution, thoroughly breaking up the 
masses, cover, and allow to stand at least one hour. 

(5) Objects which may have been contaminated by the patient, shall be dis- 
infected before being removed to any place where they may become possible 
sources of infection. 
' a. Clothing and bedding should be boiled in water, or soaked for one hour in 
§ per cent phenol solution or 10 per cent formalin solution before being sent to 
the laundry. : 

_b. Dishes and other utensils should be boiled in water or soaked for one hour 
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in 5 per cent solution of phenol or 10 per cent solution of formalin. 
ec. Remnants of food should be burned or, if liquid, disinfected, as provided 
for discharges. 
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Rule 4. Investigation of Case. 


Upon being notified of a case of typhoid fever, or of a case suspected 
of being typhoid fever, the local health authority shall make an 
investigation which shall inelude an inquiry regarding the probable 
source of the infection. If this source of infection is outside his juris- 
diction, he shall notify the State Board of Health, in order that they 
may inform the health authority (local or state) within whose juris- 
diction the infection was probably contracted.. The local health 
authority shall also determine that the instructions specified in Rule 3 
are understood and observed, and in the event of their non-observance 
shall take proper legal steps for their enforcement. 


NotTE.—In conducting the investigation prescribed in Rule 4, it is advised that 
the data be recorded as indicated in the Typhoid Investigation Form described 
in the Directions for the Epidemiological Investigation of Typhoid Fever. (For 
procedure regarding contacts and carriers see Rules 6 and 7.) 


Rule 5. Termination of Case. 


As soon as a person has recovered from typhoid fever, it shall be the 
duty of the attending physician to notify the local health authority. It 
shall thereupon be the duty of the local health authority to determine 
the probability of danger to the community in the event that the patient 
becomes a earrier. If the local health authority is convinced that 
there would be danger, he shall report the facts to the State Board of 
Health, and, pending its action, shall take such preventive measures 
as may in his judgment be warranted. It shall also be the duty of 
the local health authority to make inquiry in all cases regarding the 
probability of departure of the convalescent within one month after 
recovery, from the jurisdiction of the local health authority, and if 
such departure is contemplated, the State Board of Health shall be 
notified by the local health authority of the name of the convalescent 
and his destination. 


NoTE 1.—In determining the probability of danger to the community, the 
local health authority should give weight to the following considerations: 

(1) Convalescents and carriers engaged in the preparation of food products, 
for example, waiters, cooks and persons engaged in the handling of milk, are 
often responsible for explosive outbreaks of typhoid fever. 

(2) The danger from convalescents and carriers is increased by residence 
where they are likely to infect a drinking water supply, as when living on a 
watershed. 

(3) Convalescents and carriers who have uncleanly personal habits and are 
ignorant of the principles of infection are especially dangerous. (For procedure 
regarding carriers see Rule 7.) | 

Note 2.—A special investigation, including laboratory examination of feces 
and urine, will be made by the State Board of Health, when indicated, upon 
receipt of the report, as provided in Rule 5, of a case probably dangerous to the 
community. 

Note 3.—By requiring the reporting of the 1emoval of convalescents, con- 
tacts and carriers from the jurisdiction of one local health authority to that of 
another, as is required by Rules 5, 6 and 7, the State Board of Health intends 
to secure information to be transmitted to local health authorities for their use 
in preventing the spread of typhoid fever. Upon receipt of information from 
the State Board of Health that convalescents, contacts or carriers have moved 
into his jurisdiction, the local health authority should proceed as if they had 
been originally under his jurisdiction. 

Note 4.—It is urged that cases of typhoid fever be not discharged until care- 
ful laboratory tests have been made for typhoid bacilli in the feces and the urine. 


(See Rule 7 for procedure regarding carriers. ) 


Rule 6. Contacts. 

When a case of typhoid fever is terminated, the local health authority 
shall make inquiry regarding those who have been in contact with the 
patient, and, if any persons who are in danger of contracting the 
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disease, from the patient or other source of infection, contemplate leav- 
ing the jurisdiction of the local health authority within one month 
after the last exposure, the local health authority shall notify the State 
Board of Health of their names and destinations. 


Note 1.—Persons in close relation with cases of typhoid fever, or otherwise 
in danger of contracting the disease, are urged to avail themselves of the pro- 
tection afforded by anti-typhoid vaccination. The Hygienic Laboratory of the 
State Board of Health manufactures typhoid vaccine and distributes it free to 
licensed physicians upon application. (See Directions for Securing and Using 
Typhoid Vaccine. ) 

NoTE 2.—Persons receiving typhoid vaccination during the incubation period 
of typhoid fever not infrequently develop the disease, as the immunity through 
vaccination is not fully established during the first few weeks. Nevertheless it 
igs advisable to vaccinate all contacts at the earliest possible time, in the hope of 
preventing the development of typhoid fever. | 

NOTE 3.—See Rule 5, Note 3, regarding. change of residence of contacts. 


Rule 7. Typhoid Carriers. 


Any person who has been free from symptoms of typhoid fever for a 
month or longer, and whose discharges contain typhoid bacilli, will be 
considered a carrier. Any known or suspected typhoid carrier shall 
be reported to the local health authority, who shall investigate and 
report the facts to the State Board of Health. In the event of any 
known or suspected carrier leaving the jurisdiction of a local health 
authority, the State Board of Health shall be notified, by the local 
health authority, of the name of the carrier and his destination. 


Notre 1.—Upon receipt of the report required by Rule 7, or after further inves- 
tigation in the field or in the laboratory, the State Board of Health will make 
such individual rulings as may seem necessary to minimize the danger to the 

_ community from the carrier. (See Rule 5, Note 1, for conditions which make 
carriers especially dangerous. ) 

NoTE 2.—In most instances it will only be necesary to instruct typhoid car- 
riers regarding avoidance of those occupations, habits and contacts which would 
facilitate the transfer of infection. Carriers who are found to be especially 
dangerous may need further restriction. The ultimate decision will be made by 
the State Board of Health. | | 
- Note 3.—About three per cent of all cases of typhoid fever become chronic 
carriers. Some of them continue to give off bacilli in their excreta for many 

‘years. Many of the carriers discharge the typhoid bacilli intermittently and 
may therefore not be discovered through laboratory tests. For this reason the 
results of thorough field investigations are important. fJTield investigations, 
moreover, may bring evidence that a carrier is actually infecting other persons 
and is therefore especially dangerous. (See Directions for Conducting an Epi- 
demiological Investigation of Typhoid Fever.) 

Notre 4.—See Rule 5, Note 3, regarding change of residence of carriers. 


Rule 8 Epidemiological Investigation. 


Whenever a local health authority receives reports of the existence 
of typhoid fever within his jurisdiction, or is notified by the State 
Board of Health that typhoid fever cases reported from other com- 
munities have probably received the infection within his jurisdiction, he 
shall conduct an investigation to ascertain the sources of infection, and 
shall report the results to the State Board of Health. He shall imme- 
diately take such action for the protection of the community as may 
be indicated by the conditions discovered or suspected in the course of 
his investigation. 

1. Water supply. If it is known or suspected that the infection is 


derived from a drinking water supply, public warning shall be given 
that the water must not be used for drinking purposes, except after it 
has been boiled. This precaution should be continued until a supply 
proven uncontaminated is available. (See Directions for Submitting 


Water Samples for Examination. ) 
2—10621 
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2. Milk supply. If it is known or suspected that the infection is 
derived from a milk supply, the local health authority shall forbid the 
delivery or use of the milk until such time as it is determined that the 
supply is safe. 


NOoTE.—WNSince the examination of milk for typhoid bacilli is not practical, and 
routine bacteriological tests only furnish evidence of cleanliness in milk pro- 
duction, the determination of the safety of the supply rests upon epidemiological 
investigation. 


3. Case endangering milk supply. If a case of typhoid fever, or 
suspected typhoid fever, occurs upon the premises of a milk producer or 
milk distributor, the local health authority shall forbid the delivery or 


use of the milk until he shall have visited the premises and shall have 


satisfied himself that the following regulations are understood and will 
be strictly observed : | 

(1) No person who is engaged in the production or delivery of milk 
or comes in contact with the bottles or other utensils shall have access 
to the house containing the -patient. 

(2) No person from within the house shall enter those parts of the 


‘premises used in the production or distribution of milk, or shall come 


in contact with any utensils or persons associated with production or 


distribution of milk. 
Directions for Sending Material to the State Hygienic Laboratory for Exam- 


ination for Typhoid Fever. 

Physicians and local health authorities in communities having a popu- 
lation under 20,000 may obtain from the State Hygienic Laboratory, 
or any of its depositories, outfits for collecting and mailing specimens 
of blood to the laboratory for the agglutination test for typhoid fever. 
The following directions and data card accompany the outfit: 


CALIFORNIA STATE BOARD OF HEALTH, 
STATE HYGIENIC LABORATORY, UNIVERSITY OF CALIFORNIA, BERKELEY. 


Outfit for Collecting Specimen of Blood for Serum ‘Diagnosis of Typhoid Fever. 


Remember that a reaction does not often occur before the end of the first 
week of the disease. To insure a satisfactory test, observe carefully the fol- 
lowing directions : 

Securing sample.—Cleanse the lobe of ear or finger-tip thoroughly. Pierce 
skin with clean needle and transfer four or five droplets of blood to different 
spots on enclosed sheet of foil. Allow blood to air-dry at room temperature 
(never heat it), then fold over foil to protect blood clot. Be sure to send 
sufficient blood. 

Sending sample.——Enclose folded aluminum sheet in this envelope, 
together with data blank (properly filled out). Place this in the larger 
addressed envelope and mail to laboratory. | 

Telegraphic reports will be sent when requested, charges collect. 


CALIFORNIA STATE BOARD OF HEALTH, 
STATE HYGIENIC LABORATORY, UNIVERSITY OF CALIFORNIA, BERKELEY. 


Please fill out this side of blank in full and send to laboratory with 
dried blood. | 


Has this case been reported before? 
Patient’s age ______ oe _ This is the 1st, 2d, 3d specimen? ______ 
How long since disease commenced? _-_-__ Date of taking specimen? _____ 


Has patient been away during month previous to illmess? ---___-___-___-_- 

When, if ever before, has patient had typhoid fever? ~---_-----_--_____~ 
telephone 
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When authorized by the State Board of Health, physicians may 
submit to the State Hygienic Laboratory specimens of feces and urine 
for examination for typhoid bacilli. A letter of directions specifying 
the container and method of shipment will accompany the authorization. 


Directions for Submitting Water Samples for Examination. 
If pollution of a public drinking water supply is suspected, applica- 
tion for an examination of the water for intestinal bacteria may be 
made to the Secretary of the State Board of Health at Sacramento. 
Upon his authorization an ice-box, sterile container, and directions for 
collecting and sending the sample to the State Hygienic Laboratory 
will be forwarded. Chemical examinations furnish comparatively little 
evidence in determining the presence of pollution and are, therefore, 
not authorized except when the chemical constituents of the water are 


suspected of being injurious to health. The following directions accom- 
pany the outfit: 


CALIFORNIA STATE BOARD OF HEALTH, 
STATE HYGIENIC LABORATORY, BERKELEY. 


Directions for Collecting Water Samples for Bacteriological Examination. 


When you are ready to take the sample, not before, take the small bottle 
from the can. Under no circumstances touch the stem of the stopper, nor 
allow the inside of the neck of the bottle to touch anything. Do not lay the 
eg down, but hold it in the fingers by the head until the sample is 

en. 

F'rom a stream, pond, or reservoir. Loosen, without removing, the 
stopper. Hold the bottle in one hand and the stopper in the other. Lower 
bottle about a foot below the surface, avoiding any scum or sediment. Then 
remove the stopper quickly to a distance of one foot. Turn the mouth of 
the bottle away from the hands and move it forward while it is filling. If 
there is a current, turn the mouth of the bottle against it. The bottle must 
be filled only to the base of the neck, leaving an air space. Replace the 
stopper and immediately fasten it in securely with the foil. 

From a tap. Allow the water to flow ten minutes before filling the bottle. 
Do not rinse out the bottle. 

From a pump. Pump should be in continuous operation for at least ten 
minutes, preferably half an hour, before sample is taken. 

Place the small bottle in the smaller can and press the lid down. Then 
pack it in broken ice and excelsior in the larger can. 


SHIPPING. 


Fill out fully the card in the envelope attached to the lid, according to the 
directions printed thereon, and then replace in same envelope. Place the 
bottles in their proper compartments in the shipping case, and ship by 
express, prepaid, to the State Hygienic Laboratory, Berkeley, Cal., as soon 
after collection as possible. Samples should not be sent so as to be en route 
over Sunday. 
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Directions for Conducting an Epidemiological Investigation of Typhoid Fever. 

In conducting an epidemiological investigation of typhoid fever, it is 
advised that the data indicated on the following form be obtained 
from each case, or suspected case, of typhoid fever: 


TYPHOID INVESTIGATION RECORD. 


Absences from home month previous to illness (places and dates) 


Date of first symptoms_____---_-__~_ Date of taking to bed ___________~_ 
Date of physician’s first call _____ Date of leaving bed on recovery —____ 


Case reported ~---------- , 19... Recovery reported 
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Feces or urine examined for typhoid bacilli_.__. Date ____ Result —~___ 
Character of house . (private, boarding, apartment, hotel) 


Sources of drinking water ____ At home ____ At work ____ Elsewhere ____ 
Milk supply 


Other cases among associates 
Have the patients or the contacts ever received typhoid vaccination ?______ 
Signature of Inspector. 


As fast as the epidemiological investigation records are obtained, they 
should be tabulated and studied. Special attention should be given to 
possible sources of infection which are common to several eases. ‘This 
will frequently at once suggest a milk, water, or food supply as the 
common source of infection. If the infection can not be traced to these 
sourees, attention should next be given to possible conveyances of 
infection from ambulatory cases, convalescents, or carriers, through 
contact, or by some intermediary agent such as flies or food. It should 
be remembered that the fly is only a mechanical conveyor of typhoid 
bacilli, and an outbreak is not explained on the basis of fly-transmission 
unless it is.clearly shown that the flies have had access to a source of 
infection, such as exposed excreta of a case, convalescent, or carrier. 
Conditions favorable to transmission by flies are open privy vaults, 
including temporary privies erected for the convenience of workmen, 
and unsereened sick rooms. 


Directions for Securing and Using Typhoid Vaccine. 


The State Hygienic Laboratory is prepared to furnish typhoid vac- 
cine to physicians and health authorities, without charge, upon receipt 
of appleation specifying the number of cases to be treated. The fol- 
lowing directions and data card will accompany the vaccine: 


CALIFORNIA STATE BOARD OF HEALTH, 


State HYGIENIC LABORATORY, BERKELEY. 
Directions for Administering Typhoid Vaccine. 


To administer the vaccine, paint the skin of the arm at the insertion of 
the deltoid muscle with tincture of iodine or cleanse with alcohol, shake the 
vaccine bottle thoroughly, fill a sterile hypodermic syringe, and inject one 
cubic centimeter (15 minims) subcutaneously. The dose for children is 
directly proportional to the weight, the adult weight being assumed to be 
150 pounds. The vaccination consists of the administration of three doses 
at intervals of two or three days. 

Care should be used to prevent contamination of the vaccine, and it should 
be kept in a cool place when not in use. The hypodermic syringe and needle 
should be sterilized by boiling before use. 

One of the enclosed data cards must be filled out for each patient and 
returned to the State Hygienic Laboratory, Berkeley, at the end of the vac- 
cination. The empty containers should be returned by parcels post. 

The typhoid vaccine is prepared according to the method of Gay and 
Claypole of the University of California. It is made by treating a culture 
of typhoid bacilli with immune serum, killing with alcohol, grinding, and 
removing certain undesirable constituents. This vaccine has been shown to 
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be more protective and to produce fewer unpleasant symptoms than the 
vaccine which has hitherto been currently employed. Each cubic centimeter 
of the vaccine represents 750 million bacteria. 

_ Ths vaccine 1s not recommended as a cure for typhoid fever, but as a 


preventive. 
CALIFORNIA STATE BOARD OF HEALTH, 
STATE HYGIENIC LABORATORY, BERKELEY. 
Record of Typhoid Vaccination. 
(Fill out in full and send to the Laboratory at the end of the vacinnation. ) 


Has there been recent exposure to typhoid fever? ______-_______________ 

Typhoid Vaccination Date Reaction 


| 


(Under “Reaction,” note any malaise, pain, fever, ecchymosis, or other 
general or local symptoms. ) : 
Physician’s remarks: 

NotTE.—If the person vaccinated contracts typhoid fever, or suspected 
typhoid fever, at any time subsequent to vaccination, the laboratory should 
be notified at once, in order that all possible evidence may be collected 
regarding the duration and extent of the immunity conferred. The basis 
for the diagnosis should be fully stated. 


THE OUTBREAK OF TYPHOID FEVER AT HANFORD. 


Dr. J. A. Cranshaw, president of the Hanford Board of Health. 

telegraphed to the State Board of Health, March 30, 1914, stating that 
an epidemic, resembling typhoid fever in some cases and intestinal 
intoxication in others, 75 cases in all, had developed, following a public 
dinner in that city, and requesting the State Board of Health to make 
an. investigation. 
Dr. W. W. Cross, Division Bacteriologist at Fresno, was requested to 
proceed to Hanford and make a preliminary investigation. which he 
did; reporting to the State Board of Health that the situation was 
serious, confirming the diagnosis of typhoid fever in some of the few 
cases that he saw. 

Dr. W. A. Sawyer, director of the State Hygienic Laboratory, was 
then directed to proceed to Hanford, in order to make an exhaustive 
investigation. This investigation developed the following facts: 

Kighty-eight cases of typhoid fever appeared in the city, 82 occurring 
among 150 persons who attended a church dinner held in the Odd 
Fellows Hall on March 17th, and 6 cases occurring among ten persons 
who partook of food which was brought to them from the hall. Because 
of the large number of cases, and because of certain conditions existing 
in Hanford, it became necessary to enforce rigorous preventive measures 
immediately. 
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The work of the investigators was divided into two main divisions. 
First, investigations that might reveal the source of infection; and, 
second, the enforcement of preventive measures to check any possible 
spread of the disease. 

Dr. Sawyer, Director of the State Hygienic Laboratory, devoted his 
entire time to the work of the first division, and Mr. E. T. Ross, Sani- 
tary Inspector for the State Board of Health, assumed charge of the 
work of the second division. Mr. Ross was aided by four inspectors 
from the United States Public Health Service, and inspectors furnished 
by the city of Hanford and Kings County, to the total number of nine. 
The greatest obstacle in investigating the cause of the outbreak was 
the fact that a large number of people were involved in preparing the 
dinner, it being clearly shown that the water and milk supplies were 
not responsible for the outbreak. 


Large Number of Persons Involved Added to Difficulty. 

While there was no evidence that people were still being infected 
from the original souree, there was great danger of secondary infec- 
tions, because of insanitary conditions existing in many parts of the 
city. It became evident that the food consumed at the dinner was con- 
taminated after it had reached the dining hall. It was not possible to 
fix the blame on any one article upon the bill of fare. The most 
common articles of food were kept fairly hot on the stove. No food, 
except chicken pie, was common to all the sick, and this chicken pie 
came from three different sources. People who were sick ate from 
each of the three sources. Apparently, then, there was no common food 
that could be under suspicion. 

The first two people who participated in the dinner at 11.30 a. m. 
developed typhoid fever, others were infected in the evening, and still 
others were infected the next day by eating food which had been 
brought to their homes from the dining hall. Most of the infections 
took place at noon, comparatively few of those eating at night develop- 
ing the disease. 

The problem of detecting a carrier became exceedingly difficult 
because of the large number of persons involved, and because of the 
possibility that the infection came from an ambulant case which had 
become sick with the others. One history that was uncovered, however, 
appeared suspicious, the woman involved not having had typhoid fever 
herself. but in whose home four infections had occurred during the 
past six years. Upon investigation, typhoid bacilli were found in her 
excreta, and since she assisted in preparing the food that was served, 
and sinee, after an investigation of the others engaged in preparing the 
dinner, no more suspicious histories were uncovered, it is probable that 
the suspected carrier caused the outbreak. 

It was decided that the carrier should be required to comply with the 
following instructions : 

1. To remain in quarantine, subject to instructions from the local 
health officer. 

2. Quarantine to consist of oxliiiaaiiuatin to premises, home and 
erounds, 
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3. Not to in any way engage in the preparation or handling of food 
for any other person during said period of quarantine. 
4. Special precaution regarding personal cleanliness to be observed. 


5). Specimens of excreta to be submitted when required to the State 
Board of Health. 


The patient agreed to abide by these regulations, and at the present 
time is under the observation of the State Board of Health. 


Thorough Clean-up Campaign Undertaken. 


The work of cleaning up the city involved an immense amount of 
detail in the abatement of nuisances and the like. Office hours were 
maintained, in order that citizens of Hanford might at all times secure 
information regarding the improvement of sanitary conditions. The 
followmg letter was sent out by the city and county health officer, and 
all of the suggestions made were acted upon: 


‘‘Under instructions from the Secretary of the State Board of Health, we are 
investigating the outbreak of typhoid fever in Hanford and advise that certain 
preventive measures. be immediately enforced. 

“It is clearly shown that the public water and milk supplies were not 
responsible for the present outbreak. While there is no evidence that people 
are still being infected from the original source, there is great danger of 
secondary infections. 

“There are in the city numerous persons sick with typhoid fever. The pre- 
cautions to prevent the spread of the disease are in many cases inadequate and 
the milder cases are seen on the street. We, therefore, respectfully urge that all 
cases of typhoid fever be isolated and that instructions be given regarding the 
washing of the hands of the attendants, the exclusion of unnecessary visitors, 
and the disinfection of the excreta. There should be provision in the sick room 
for the frequent washing of the hands of the attendants and of the physician. 

‘There are in Hanford a considerable number of vault privies without any 
provisions for the exclusion of flies. Pending arrangements for proper sewerage, 
these structures should be made fly-proof and the contents of the vault should 
be covered with earth or ashes after each use. These measures are most urgent 
in the neighborhood of the dairies and milk depots. 

‘‘At the present time the sewage of Hanford undoubtedly contains the infec- 
tious excreta of many typhoid patients and the conditions at the outlet are such 
that the sewage is flowing into the open fields practically unchanged. We urge 
that steps be taken to improve the method of treating the sewage and that, in 
the mean while, the people living in the neighborhood of the outlet and the 
ditches be warned against the danger of contamination. 

‘‘All milk depots and creameries should be properly enclosed and screened 
against flies. Provisions should be made for the sterilization of bottles and 
utensils. No bottles should be returned from houses where typhoid fever exists. 
Properly equipped washrooms and toilets should be installed for employees. 

‘‘All stores, meat markets, vegetable markets, restaurants, and other places 
where foodstuffs are prepared or offered for sale should be tightly screened 
against flies. No persons should be employed in such establishments, or in 
dairies or milk depots, who have typhoid fever, or are suspected of having 
typhoid fever, or come in contact with cases of typhoid fever, or who live in the 
same household with cases. 

‘“Tmmediate steps should be taken to prevent the breeding of flies. All manure 
should be removed from stables at least twice a week, and no accumulation 
should be permitted about the premises. Garbage should be kept in tightly 


covered receptacles. Rubbish and garbage should be removed from all premises. 


at least twice a week. 

“Frequent inspection should be made, in order to insure compliance with the 
above recommendations. Inspector E. T. Ross of the State Board of Health is 
ready to assist the officials with advice and suggestions based on extensive inspec- 
tions which have already been made. 

“We recommend vaccination against typhoid fever, especially for those who 
are in contact with the sick. At the same time we urge that there be no 
relaxation of the other preventive measures.” 
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Formation of Districts Facilitates Work. 

The city was formed into districts, and each inspector was instructed 
to note the location and character of the premises in his district, to 
report on the fly-proofing of toilets and privies, to inspect garbage cans 
and remove garbage and rubbish from premises, to remove stagnant 
water and construct cesspools, to remove public towels and drinking 
cups, to thoroughly clean stables and have manure removed, to inquire 
for typhoid fever cases, and to notify occupants regarding milk bottles, 
laundry, ete. A map was kept in the headquarters, showing the exact 
section allotted to each inspector and the number of blocks inspected 
daily by each. Chinese vegetable gardens were inspected, and steps 
were taken to abate an irrigation ditch flowing through the city. Rub- 
bish heaps were burned. Dairies, canneries, and food producing estab- 
lishments of all sorts were instructed to clean up. Public schools were 
inspected, and steps taken to remedy insanitary conditions existing 
there. The Chinese and Japanese sections of the city were found to 
be in bad condition, and the instructions of the inspectors for remedy- 
ing the conditions were complied with. Pools of stagnant water were 
ciled to prevent the breeding of mosquitoes, and every possible action 
that would tend to improve sanitary conditions was taken. The cam- 
paign ended on April 25th, and, since no further cases have appeared, 
it is assumed that the epidemic is checked and that no further cases 
will appear. It is quite probable that Hanford is now the cleanest 
city in the State. An idea of the amount of labor involved in this 
campaign may be gained from the following summary of operations: 


SUMMARY OF OPERATIONS. 


Vacant lots—stagnant water removed —~_------~---_----_____--~__-- 21 
Pools of stagnant water oiled (square feet, 43,675) _--___--_______~_ 10 
Concrete floors installed (square feet, 3,965) ---_---------___----- 7 
Loads of sand hauled by city teams for 17 
11 
Buildings screened, other than creameries and dairies _______-----~- 31 
Garbage receptacles removed from streets and alleyways RO a ER 91 
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REPORT OF THE BUREAU OF ADMINISTRATION FOR 
APRIL, 1914. 


JOHN LEINEN, Director. 


Because the layman health officers at Grass Valley and Woodland were 
unable to handle outbreaks of smallpox and of diphtheria in their respec- 
tive cities, it became necessary, during the month, for the Secretary 
to instruct the county health officers of Nevada and Yolo counties, 
respectively, to investigate and control the outbreaks. 

The state prisons are beginning to take advantage of the privilege of 
having tests for 'Wassermann reactions made at the State Hygienic 
Laboratory. During the month seventeen positive tests were made for 
patients at Folsom Prison. 

The city health officer and the county health officer at Modesto, Stanis- 
laus County, requested that a representative of the Board be sent to 
that city to confirm or refute their diagnosis of smallpox, apparently of 
a mild form. The Secretary replied that he was unable to comply with 
the request, but advised that in ease of doubtful diagnosis, the graver 
disease should be decided upon, in order to fully protect the public 
health. There have been twenty-three cases of smallpox reported for 
Stanislaus County during the month. 

A eircular letter has been sent to superintendents of all county hos- 
pitals, and to all state institutions, to learn if cases of communicable 
disease reportable by law are reported regularly to local health officers. 
While all superintendents have not replied, it is evident from the returns 
that a large number of these institutions are very lax in reporting such 
eases to the authorities. Letters are now being prepared to be sent to 
all county health officers, instructing them to take vigorous action to 
secure complete returns from all of these institutions. 

Two eases of leprosy were reported during April, one in San Bernar- 
dino city and the other in San Francisco. The health officers for these 
places have been asked to supply detailed information and complete 
case histories for both of these patients. 

The quarantine for rabies, under Chapter 369, Statutes of 1913, which 
was applied in the city of Oxnard, Ventura County, on October 4, 1913, 
was lifted on April 4, 1914, the arbitrary period for quarantine having 
expired on the latter date. This leaves the following districts still 
under quarantine: 


A large portion of Sonoma County ; 

A large portion of Alameda County ; 

Two school districts near Watsonville, in Santa Cruz County: 
The Los Gatos Canyon district in Fresno County ; 

The Chollos Valley district in San Diego County. 


Mr. R. Sehmidt of San Francisco has communicated with the Sec- 


retary, stating that he has before the city of San Francisco a propo- rh 


sition to handle all the surplus refuse and garbage of that city, and 
requesting that an interview with the Secretary and Surgeon John D. 
Long, U. S. Public Health Service, be arranged regarding this matter. 

The city attorney of King City, Monterey County, has notified the 


Board that the bond issue for a new sewer system failed of passage. 
3o—10621 


. 
« 
| 
> 
eh 
ihe + 
|) 
4 
thy 
| 
if 
| ‘ 
¢ 
vag 
Melle 
q 
> 4 
a8 


. 
« 


274 CALIFORNIA STATE BOARD OF HEALTH. 


The Napa County, grand jury has written the Board that its atten- 
tion has been called to the pollution of the Napa River and its tribu- 
taries by residents of the upper Napa Valley. The grand jury has been 
communicated with, and the names of the parties violating the stream 
pollution law have been requested. 

Attention has been called to the practice at Shasta Springs of passen- 
gers alighting from the Southern Pacific trains to drink at the spring; 
hundreds of people dipping in their individual cups and throwing back 
the rinsings into the large basin. The attention of the County Health 
Officer has been brought to this practice. 

Mr. Charles Farwell Edson, manager of the Baldwin estate at Tallac 
on the shore of Lake Tahoe, has requested advice from the Board rela- 
tive to the installation of a new sewerage system. As the sewage is 
emptied into the lake, application blanks for permission to install this 
system have been forwarded to Mr. Edson. 

Reports on the water supplies of Los Banos and vicinity, Raymond 
and vicinity, all in Mereed County, and on ten samples of water taken 
from Hanford, have been filed with the Board by Dr. W. A. Sawyer. 

A request has been received from residents just outside of 
Areata, Humboldt County, for advice regarding the disposal of their 
sewage. ‘They have been requested td furnish the Board with detailed 
information. 

The United States Forest Service has notified the Board of the pollu- 
tion of the American River by the Sugar Loaf Hotel, the hotel at White 
Hall and Rivington, and the pollution of Eau Claire Creek, a feeder to 
Fallen Leaf Lake, by the Glen Alpine Springs Hotel. 

Dr. W. E. Tebbe of Weed, Shasta County, telegraphed this office April 
23d, stating that two Italians who arrived in New York on the steamer 
‘‘Kuropa’’ on March 31st from Genoa, Italy, had died at Weed, and 
that others were sick. The glands of the patients were enlarged and 
there were pneumonic hemorrhages. Dr. Tebbe asked for an investiga- 
tion. The vice-president telephoned Dr. John D. Long, U. S. Publie 
Health Service, San Francisco, of the suspicious plague symptoms, and 
Assistant Surgeon N. E. Wayson proceeded to Weed for the purpose of 
making such investigation. His report is as follows: ‘‘No bubonie dis- 
ease; acute pneumonia and pleurisy.’’ 

A number of copies of ‘‘A Warning Against Uncooked and Raw 
Pork’’ have been received from the U. 8. Department of Agriculture 
and have been forwarded to the local health officers; also Circular No. 
108, ‘‘Trichinosis: A Danger in the Use of Raw Pork for Food,’’ has 
been received from the Bureau of Animal Industry of the U. 8S. Depart- 
ment of Agriculture. 

A letter was received from the town clerk of Sebastopol, California, 
requesting advice concerning sanitary requirements for swimming tanks. 

A communication was received from the health officer of Newport 
Beach concerning the poor meat supply shipped from Los Angeles to 
a butcher at Newport Beach. This matter has been referred to the 
health commissioner of Los Angeles for his investigation and report to 
this office. 

Surgeon John D. Long, U. S. Public Health Service, has been notified 
that the State Board of Control has approved the expenditure of $6,000 
per month from the contagious disease appropriation for the months 
of April, May and June, 1914. 
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Prof. Charles Gilman Hyde, Consulting Engineer for the State Board 
of Health, has filed a report upon sewerage and sewage disposal upon 
the properties of the Weed Lumber Company, Weed, Siskiyou County, 
California. 

A diploma of superior merit has been awarded by the Fifteenth Inter- 
national Congress on Hygiene and Demography, Washington, D. C., to 


the California State Board of Health for its exhibit of a health 


education railway ear. 

The ‘‘Daily Progress Reports,’’ which have been provided in accord- 
ance with instructions from the Civil Service Commission, are now 
being kept by this Board. These Daily Progress Reports are for the 
purpose of preparing the monthly efficiency record which must be 
submitted to the Civil Service Commission at the end of every month. 
The various heads of this Board have been instructed concerning the 
method which has been adopted by the Civil Service Commission. 

The Civil Service Commission has announced that an examination 
for food and drug inspectors will be held in Sacramento, San Fran- 
cisco and Los Angeles on May 2, 1914, to provide a register of eligibles 
from which to make certification to fill positions as food and drug 
inspectors with the State Board of Health. The entrance salary is 
$1,200 per annum. 

The Secretary has been invited by the health officer of Irvington 
to speak begore the Irvington Chamber of Commerce, May 6, 1914, 
on the subject of ‘‘Sanitation.’’ The Secretary notified the writer 
that he would accept his invitation. 

Applications for licenses to operate public cold storage warehouses 
have been forwarded to Prof. M. E. Jaffa, with instructions to have 
inspections made and furnish this Board with recommendations in 
order that action may be taken on the granting of licenses. 

In accordance with a request from the State Board of Control, the 
Director of the Pure Food and Drug Laboratory has furnished data 
on egg testing for the guidance of stewards in the different state 
hospitals. 

The Civil Service Commission has notified this Board that all student 
help employed by the State Board of Health at Berkeley is exempt 
from the provisions of the Civil Service Act. The directors of the 
laboratories have been notified concerning the action of the Civil Service 
Commission. 

The attorney for the Board has rendered an opinion regarding sale 
of dead animal careasses for chicken food. He stated that this is a 
matter for the consideration of the officers who are charged with the 
duty of enforcing our laws, and is not within the jurisdiction of the 
State Board of Health. 

Dr. Sawyer has been requested to furnish an estimate of the probable 
eost of an exhibit at the Panama-Pacific Exposition. 

An estimate covering the cost of sending a representative of this 
Board to the Twelfth Annual Conference of State and Territorial 
Health Authorities with the United States Public Health Service at 
Washington, D. C., June 18th, has been approved by the State Board 
of Control. 
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A copy of the report of Professor Herms upon malarial conditions 
at the U. S. Plant Introduction Gardens at Chico has been forwarded 
to the Surgeon General, who has replied that a copy of the report 
has been referred to the Department of Agriculture. | | 

Dr. Sawyer has advised this office that. the laboratory can undertake 
the work of examining water and ice used on common carriers through- 
out the State without interfering with the regular work of the labora- 
tory, and the various railroad companies have been so notified. 

The matter of ventilation in railroad coaches will be taken up with 
Inspector Ross immediately upon his return from Hanford, where he 
has been engaged during the past three weeks. 

A further communication has been sent to health officers through- 
out the State asking them what steps have been taken to remedy 
insanitary conditions at the various summer resorts before the opening 
of the summer season. 

The State Board of Control has furnished this Board with the plan 
which it has adopted regarding the method of compensating State 
employees under the provision of chapter 176, Statutes of 1913 (State 
Compensation Insurance Act). 

In accordance with a resolution passed by this Board, the Railroad 
Commission was requested to prohibit placing of wooden passenger 
coaches between steel coaches in this State. A letter has been received 
from the Commission stating that it would seem that the railroads are 
alive to the fact that there is an element of danger in placing wooden 
coaches between steel cars, and in making up trains care is used to have 
the wooden equipment in such a position as to suffer as little damage as 
possible in case of collision or derailment. The Commission also stated 
that it has been particularly insistent that carriers in applying for 
bond issue—any portion of which is to purchase equipment—use the 


proceeds of bond sales for the purchase of steel equipment, and desires 


to assure this Board that it 1s watching this situation very carefully 
and hopes, without crippling the railroads, to bring about the substitu- 
tion of steel equipment for wooden. 

A report received from the health officer of Sacramento indicates 
that that the city and county hospital of Sacramento County is in an 
insanitary condition, and recommends that the county at once start to 
build units of a new, modern hospital, tearing down the old buildings 
as fast as patients can be moved, and that the county authorities should 
at once dispose of their pigs and cows, as they are a nuisance which 
should not be tolerated. 

The Surgeon General has been requested to furnish this Board 
information as to the amount of work the U. 8. Public Health Service 
advises or contemplates after July 1, 1914, especially the amount of 
money the service will expend monthly after that date in plague 
eradication measures, and the amount of money the service desires 
the State to expend monthly after that date for the same purpose. 
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REPORT OF THE BUREAU OF TUBERCULOSIS FOR 
APRIL, 1914. 


Burt F. HowAaArp, M.D., Director. 


Inspections were made during the month of the Dispensary of the 
Associated Charities, San Jose; Monterey County Hospital, Salinas: 
San Luis Obispo County Hospital, San Luis Obispo; Pottenger Sana- 
torium, Monrovia; Los Angeles County Hospital, Los Angeles; Barlow 
Sanatorium, Los Angeles; I. 0.0. F. California Tubereulosis Sanato- 
rium, Lopez Canyon, Los Angeles; the Tuberculosis Department of the 
St. Thomas Hospital, El Cento; St. Thomas Aquinas Sanatorium, Men- 
tone; Sanatorium of Dr. King, Banning; Martyn’s Sanatorium, Los 
Angeles County; La Vina Sanatorium, Los Angeles County; Kern 
County Hospital, Bakersfield; Tulare County Hospital, Visalia. 

A visit was also made to the tuberculosis department of the Soldiers’ 
Home, Sawtelle. Reports were submitted on the Clinic of the Santa 
Clara County Association for the Study and Prevention of Tuberculosis 
of San Jose and the St. Thomas Hospital, El Centro. 

A paper was read at the annual meeting of the State Medical 
Society, Santa Barbara, on ‘‘The Bureau of Tuberculosis: Its Work 
and Plans.’’ 

During a three weeks’ trip of inspection in Southern California, an 
effort was made to induce physicians to register their cases of tubercu- 
losis. This was done in the county and other medical meetings in which 
the subject was discussed,.and by bringing the provisions of the law to 
the personal attention of physicians. 

By meeting with the California Association for the Study and Pre- 
vention of Tubereulosis and the Los Angeles Association for the Study 
and Prevention of Tuberculosis, an attempt was made to plan the work 
of each so that the Bureau of Tuberculosis might co-operate with these 
societies. Plans were proposed for improving the registration of tuber- 
culosis in Los Angeles County. 

A day or more was devoted to becoming familiar with the existing 
machinery for reporting and registering cases of tuberculosis in Los 
Angeles. 

Sites for three proposed sanatoria were inspected. 

Visits were made to general and tuberculosis dispensaries and upon 
leaders in tuberculosis work in various cities, in order to study local 
conditions and needs. 

In various localities evidence was seen of the effect of recent investi- , 
gations by the United States Public Health Service as to the migration . 
of tuberculous persons to California. This was observed in an iIn- ,. 
creased interest in the subject of registration not previously discernible. 
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REPORT OF THE BUREAU OF REGISTRATION FOR 


NURSES FOR APRIL, 1914. 


ANNA C. JAMME, Director. 


At the regular monthly meeting of the Board on May 2d, licenses 
for the certificate of registered nurse were granted to 640 applicants. 


The number of nurses registered up to date is 1,804. 


The period when applicants may be registered without examination 
will close July Ist. After that date all applicants must be examined 
by the State Board of Health, unless already registered in a state or 
foreign country where a law exists having requirements equal to those 


of this State. 


The following training schools for nurses, connected with general 


hospitals, have been inspected during the past two months: 


Buena Vista Sanitarium, 

San Francisco, California. 
Burnett Sanitarium, 

Fresno, California. 
Children’s Hospital, 

San Francisco, California. 
Cottage Hospital, 

San Rafael, California. 
City and County Hospital, 

San Francisco, California. 
County Hospital, 

Sacramento, California. 
Dameron Hospital, 

Stockton, California. 
Hahnemann Hospital, 

San Francisco, California. 
Hanford Sanitarium, 

Hanford, California. 
Lane Hospital, 

San Francisco, California. 
Mary’s Help Hospital, 

‘San Francisco, California. 


REPORT OF THE BUREAU OF THE HYGIENIC 


Mater Misericordise Hospital, 
Sacramento, California. 
Mount Zion Hospital, 
San Francisco, California. 
O’Connor Sanitarium, 
San Jose, California. 
San Joaquin County Hospital, 
I’rench Camp, California. 
St. Francis Hospital, 
San Francisco, California. 
St. Helena Sanitarium, 
Sanitarium, California. 
St. Joseph’s Hospital, 
Stockton, California. 
St. Mary’s Hospital, 
San Francisco, California. 


Santa Clara County Hospital, 


San Jose, California. 
University of California, 
San Francisco, California. 


LABORATORY FOR APRIL, 1914. 


Wirsur A. Sawyer, M.D., Director. 


Wassermann Tests for Syphilis. 


It has long been recognized that syphilis exceeds in importance many 


of the preventable diseases which receive much more attention. 


recently have health authorities recognized their responsibility for its 


control. 


The California State Board of Health added syphilis to the list of 


reportable diseases on January 1, 1911. 
the attention of the citizens of California to the infectious nature 


of this disease, and requested cooperation in combatting it by every 
available means—educational, sanitary, medical, social and moral. 
obvious reasons physicians are for the present ‘allowed to report their 


cases by office numbers instead of the names of the patients. 


At the same time they ealled 
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A second step of equal importance has now been taken by the State 


Board of Health. On April 1, 1914, the Wassermann test for the 


diagnosis of syphilis was made available to physicians at the State 
Hygienic Laboratory. Tests are being made for state institutions, 
including the prisons, and it is expected that a more exact knowledge 
of the prevalence of syphilis will lead the State to greater effort in the 
prevention of one of the important causes of insanity, and, to a less 
degree, poverty and crime. 

The Wassermann test is performed free of charge for physicians when 
the patients reside in cities having a population of less than 20,000, and 
when the patients are unable to pay the cost of a reliable test. The 
larger cities are expected to provide their own laboratory facilities. In 
applying for the test, physicians are requested to write to the labora- 
tory, so that the regular mailing outfits and directions can be sent. 


Division of Biological Examinations. 


Summary of Hxaminations Made in the California State Hygienic Laboratory 
During the Month of April, 1914. 


Condition suspected Positive Negative | Inconclusive Total 


Main Laboratory at Berkeley: Be 


3 
Gonococcus infection 1 _ 5 
13 20 1 34 
Syphilis (Wassermann es 17 11 7 35 
Typhoid (Widal 34 145 
Typhoid (blood | 7 
15 17 2 34 
378 

Northern Branch at Sacramento: 
| 61 

San Joaquin Valley Branch at Fresno: 

Typhoid (blood 4 7 
27 

Southern Branch at Los Angeles: 


Total number of examinations 
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Division of Preventive Therapeutics. 


Pasteur Treatment for the Prevention of Rabies by the State Hygienic Laboratory 
During the Month of April, 1914. 


Treatment | Treatment 
commenced | completed 


San Joaquin Valley Branch at 
Laboratory of Sacramento Board of Health, by deputized 
Laboratory of San Francisco Board of Health, by deputized 
Laboratory of Los Angeles Board of Health, by deputized 
Laboratory of San Diego City Board of Health, by depu- 
Laboratory of Letterman General Hospital, Presidio, by 
Laboratory of United States Naval Hospital, Mare Island, 


oo 


12 


Vaccine for the Prevention of Typhoid Fever Issued by the State Hygienic Labora- 
tory During the Month of April, 1914. 


Number of physicians to whom vaccine was sent__.--------------------------- 34 
Numper Of cOmpiete treatments 650 


Public Health Instruction. 


Participation in Instruction in Public Health During April, 1914. 


Main Laboratory at Berkeley: 


Division of Epidemiological Investigations. 
Epidemiological Investigations During April, 1914. 


Main Laboratory at Berkeley: 

Investigation of an outbreak of typhoid fever at Hanford, California. 
Inquiry regarding the effect of the septic tank on pathogenic bacteria 

in sewage. 
Continuation of the investigation of the methods of transmission of 
poliomyelitis. 

Special investigations by the Chief Bacteriologist_____._.__________-___-___- 3 
An investigation of the bacterial contents of tomato products. 
ual of the investigation of the effect of quinine on rabies in 

ogs. 
Continuation of an investigation, in cooperation with the State Food 
and Drug Laboratory, of cheese responsible for food poisoning. 
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REPORT OF THE BUREAU OF FOODS AND DRUGS FOR 
APRIL, 1914. 


M. E. JArra, Director. 


This Bureau is in receipt of a pamphlet published by the U. S. 
Department of Agriculture entitled ‘‘Service and Regulatory Announce- 
ments.’’ This pamphlet contains general information and opinions 
of interest regarding questions arising under the Food and Drugs Act. 
As stated in last month’s issue of this Bulletin, free distribution will 
be limited to firms, establishments and journals especially concerned. 
Others desiring copies may obtain them from the Superintendent of 


Documents, Government Printing Office, Washington, D. C., at 5 cents 
each, or 50 cents a year. 


The following extracts from the announcement just at hand are of 
interest to manufacturers, dealers and consumers in this State, and also 


serve to answer several questions which have been asked concerning 
the matters quoted. 


THE USE OF THE TERM SALAD OIL. 


“The Board of Food and Drug Inspection has had under cousideration for 
some time the proper labeling of edible oils intended largely for salad purposes. 
Pending a final decision in this matter, no objection will be made to the use of 
the term Salad Oil on oils other than olive oil, when such other oils are pure, 
harmless, and edible; provided the term Salad Oil be plainly qualified by the 
common name of the oil or oils actually used. These qualifying names should 
be stated on the label with a prominence equal to that of the term Salad Oil. 

“Compounds of two or more oils should be labeled as compounds, and the 
names of the oils composing them should also be given. 

‘‘Any oil labeled as above described will be deemed misbranded if the label 
bears any design or device that would lead the ordinary consumer into believing 
nn he is receiving an imported oil if, in fact, it is wholly or in part a domestic 
oil. 


THE LABELING OF MIXED GRAHAM FLOUR. 


“Graham flour is defined as unbolted wheat meal. Any product sold as 
graham flour should comprise all of the constituents of the wheat berry in the 
proportion in which they exist in the grain. Any mixture of various mill runs 
not including all of the streams of the run should be labeled so as to plainly 
indicate that it is an imitation and the word ‘imitation’ should be plainly 
stated upon the package in which it is offered for sale.” 


THE LABELING OF CARBONATED WATERS. 


“Food Inspection Decision No. 94, issued by the Board of Food and Drug 
Inspection, ruled that a bottled water which has had any constituent added to 
it or abstracted from it must be so labeled as to indicate this fact clearly; 
otherwise the product is misbranded, in that the label is misleading. When, 
therefore, a water highly charged with bicarbonates is allowed to stand for a 
sufficient time to permit decomposition and a precipitation of either the iron or 
calcium, or both, and at the same time a loss of its excess of carbonic acid, the 
natural character of the product is as certainly and as effectively altered as if 
the same result were. produced by boiling or other means, and the fact that it 
has been so altered should be clearly shown on the label for the information of 
the consumer. 

“The waters of the ____-- Springs are naturally charged or carbonated with 
an excess amount of carbonic acid gas, which is a valuable and desirable con- 
stituent and has undoubtedly had much to do with the reputation which these 

' waters have acquired. When, therefore, this gas is removed or allowed to escape 
and the water filtered and artificially recarbonated, we are of the opinion that 
the public is entitled to know this, and if the label does not so inform the 
purchaser the said label is misleading. 

‘““We do not believe that the phrase ‘Filtered and Mildly Carbonated’ sufficiently 
indicates to the consumer the fact that constituents have been both removed and 
added to a water from ---~- Springs, labeled ‘Natural Mineral Water.’ We are 
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of the opinion that a water which has been artificially carbonated can not be 
properly labeled ‘A Natural Mineral Water,’ but that it should be labeled 
ih ig Mineral Water, artificially carbonated,’ or ‘Contains added carbonic acid 
gas,’ or some similarly explicit and definite statement, and if the iron and 
calcium salts have been removed or have been allowed to separate out and then 
filtered off, this fact also should clearly appear in the label.” 


The following Notices of Judgments are listed and copies may be 
had in accordance with the information above stated. 


No. 


No. 
No. 
No.. 


No. 


No. 


Nos. 


No. 
No. 


No. 


Nos. 


No. 


No. 


No. 
No. 
No. 
No. 


Nos. 


Nos. 


Nos. 


No. 
No. 


2782. Misbranding of Headache Powders. 

Product contained and consisted essentially of caffein and acetanilid. Label 
would lead the consumer to believe that it was harmless. 
2783. Adulteration of Tomato Catsup. 

Product consisted in whole or in part of a filthy and decomposed substance. 
2784. Alleged Misbranding of Cheese. | 

Branding and labeling was false and misleading. 

2785. Adulteration and Misbranding of Vinegar. 

Product consisted of a mixture of a foreign material high in reducing sugars 
and dilute acetic acid. 

2786. Misbranding of Imitation Apple Butter. 

Label and brand led the purchaser to believe that said product was an imita- 
tion apple butter made from cider, apples, corn syrup, granulated sugar, and 
pure spices, when, as a matter of fact, it consisted of said ingredients and an 
added ingredient not a normal constituent of foods, to wit, nenEoate of soda. 
2787. Misbranding of Budapest Essence for Coffee. 

Statements on label were false and misleading. 

2788, 28386, 2838, 2859, 2872. Adulteration of Frozen Eggs, Dried Eggs, and 
Frozen Egg Product. 

Products consisted of filthy, decomposed, and putrid animal and vegetable 

substance. 
2789. Misbranding of Strawberry Ade Syrup. 

Product contained benzoate of soda not stated on label. 
2790. Misbranding of Non-alcoholic Grape Juice. 

Label would lead the purchaser to believe that the article contained no 
alcohol, whereas it contained aleohol in considerable quantity. 
2791. Adulteration and Misbranding of Extract of Peppermint. 

Statements on label were false and misleading. Product was a mixture of 
extract of peppermint and alcohol and water, colored with Naphthol Yellow. 
2792, 2799, 2801, 2807, 2809, 2867. Adulteration and Misbranding of Vinegar. 

Foreign products had been mixed with the article so as to reduce, lower, or 
injuriously affect its quality and strength and had been substituted wholly or 
in part for the article. | 
2793. Misbranding of Mincemeat. 

Label on product was false and misleading. Product contained commercial 
glucose not declared on the label. 

2794. Adulteration of Vanilla Extract. 

Alleged vanilla extract was not pure vanilla but was compounded in whole or 
in part from, and made up of, coumarin, vanillin, and caramel. 
27905. Misbranding of Buckwheat Flour. 

Packages contained short measure. 

2796. Adulteration of Acid Calcium Phosphate. 

Product contained a poisonous and deleterious ingredient, to wit, arsenic. 
2797. Alleged Misbranding of Coffee. 

Labels on the cans were false and misleading. 

2798. Adulteration and Misbranding of Macaroni and Vermicelli. 

Labels bore statements which were false and misleading. Products were 
artificially colored. 

2800, 2861, 2878, 2874, 2875. Adulteration and Misbranding of Olive Oil. 

Articles consisted of a mixture of olive oil and cottonseed oil. 

2802, 2810. Adulteration of Tomato Pulp. 

Product consisted in part of filthy, decomposed, and putrid vegetable sub- 
stances. 

2803, 2819. Adulteration of Tomato Catsup. 

Product consisted in part of filthy, decomposed, and putrid animal and vege- 
table substances, 

9304. Adulteration and Misbranding of Maple Syrup. 

Water had been substituted for the article. 
29805. Misbranding of Confectionery. 

Product contained little if any maple and in insufficient quantity to impart 
any maple flavor. 
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No. 2806. Misbranding of Fish. 


Label bore statement regarding the kind and character of the fish which was 
false and misleading, for the reason that the fish were whiting or silver hake and 
not ocean whitefish as the labels indicated. 

No. 2826. Adulteration of Fish. 

Product consisted of filthy, decomposed animal substance. 
Nos. 2808, 2870. Misbranding of Cottonseed Meal. 

Product contained less protein than stated on label. 
Nos. 2811, 2812. Misbranding and Alleged Adulteration of Wine. 

Products artificially carbonated. 

Nos. 2818, 2818. Misbranding of Rice. 
| Cases contained product coated with glucose and tale. Bags contained a 


product not fancy head rice, but consisting almost entirely of broken rice classed 
as about No. 2 screenings. 


No. 2814. Misbranding of Lithia Water. 
— did not contain enough lithium to warrant It to be classed as a lithia 
water. 
No. 2815. Misbranding of Damiana Tonic Compound. 
ee Labels and brands on bottles did not state the amount of alcohol contained 
erein. 
Nos. 2816, 2821, 2858, 2871. Misbranding of Cheese. 
Products contained short measure. Water had been substituted for milk. 
No. 2817. Adulteration of Cherries. 
Cherries contained an artificial flavor. 
No. 2820. Alleged Misbranding of Gin. 
- Product purported to be a foreign product, whereas said article had been 
produced in the city of New York, U. S. A. 
No. 2822. Adulteration and Misbranding of Peach Brandy. 

Grain distillate diluted with water had been substituted wholly or in large 
part for the article. 

No. 2823. Adulteration of Eggs. | 

Product consisted in whole or in part of filthy, decomposed, and putrid animal 
matter. 

No. 2824. Adulteration of Tomato Puree. : 
Product consisted of a filthy, decomposed, and putrid vegetable substance. 
Nos. 2825, 2851, 2855. Adulteration and Misbranding of Syrup. 

a water, and a mixture of cane syrup and refiners syrup-had been sub- 
stituted. 

No. 2827. Adulteration and Misbranding of Apricot Cordial. 

Product was an imitation apricot cordial. 

No. 2828. Alleged Misbranding of Liquid Smoke. 
Product was not a liquid smoke but a crude pyroligneous acid. 
Nos. 2829, 2830. Adulteration and Misbranding of Lemon Flavor. 

Highly dilute terpeneless lemon flavor had been mixed with the product. 
Product was so dilute and flavor thereof so weak that it would not impart any 
flavor whatever of lemon or of genuine lemon flavor. 

No. 2831. Adulteration and Misbranding of Canned Salmon. 
Product consisted of a filthy, decomposed, and putrid animal substance. 
No. 2832. Adulteration and Misbranding of Strawberry Fruit Juice. 
| Product contained benzoate of soda not declared on the label. 
Nos. 2833, 2839. Adulteration and Misbranding of Acetanilid Compound Tablets; 


Acetanilid Tablets; Nitroglycerin Tablets; Extract Nux Vomica ‘Tablets; | 


Strychnine Sulfate Tablets; Misbranding of Wine of Coca. 
Products below standard. | 
No. 2834. Alleged Misbranding of Bitters. 
Label would indicate that it was a foreign product, whereas it was not a 
foreign product but made in the United States. 
No. 2835. Misbranding of Clams. 
Clams contained in boxes and cans were of an inferior character. 
No. 2837. Misbranding of Bitters. | 
Product contained less alcohol than stated on label. Product was not bottled 
under supervision of Louis Alpino. 
No. 2840. Adulteration and Misbranding of so-called Apple Cider. 
A compound cider had been substituted for apple cider. 
No. 2841. Adulteration and Misbranding of Oil of Cassia. 
Product did not comply with standard with respect to its specific gravity, 
rotation, and the absence of resins. 
No. 2842. Adulteration and Misbranding of Tea Garden Drips. 
Product was a mixture of syrup and commercial glucose. 
No. 2848. Adulteration and Misbranding of Apple Cider and Apple Juice. 
Product was an imitation cider. 
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en Alleged Adulteration and Misbranding of Cordial Non-Alcoholic Rock 
an ye. 

Product contained substances which had been substituted for the article. 
Label bore statements that were false and misleading in that it represented the 
product as a cordial, whereas it was not a cordial but a Syrup containing sugar, 
commercial glucose, and artificial coloring matter. 


. 2845. Adulteration and Misbranding of Lemon and Vanillin Flavors. 


Dilute terpeneless lemon flavor had been mixed with product. 


. 2846. Misbranding of Substitute for Coffee. 


Product contained in addition to cereals and caramel, chicory and ground 
roasted prune pits. 


. 2847. Adulteration and Misbranding of Cattle Feed. 


Oat hulls and corncob had been substituted. 
Misbranding of Creamthick. 
Statement on label was false and misleading. Product did contain Indian gum. 


. 2849. Adulteration and Misbranding of Peppermint Flavor. 


Product was a highly dilute peppermint extract. 


. 2850. Misbranding of Rock-Rye. 


Package failed to bear statement of quantity of alcohol contained. 
Adulteration and Misbranding of Banana Brandy and Apricot Brandy. 
Goods were neither brandy nor cordialized brandy. 


. 2853. Adulteration and Misbranding of Extract of Vanillin and Coumarin. 


Product was compounded with burnt sugar color and prepared in imitation 
of vanilla extract. 


. 2854. Adulteration and Misbranding of Mace. 


Bombay mace had been substituted. 


. 2856. Adulteration of Hay. 


Product consisted of filthy, decomposed, and putrid vegetable substance. 


. 2857. Misbranding of Condensed Milk. 


Contents of barrels were a partly skimmed and sweetened condensed milk 
made from partly skimmed milk. 


. 2860.8 Adulteration and Misbranding of Coloring Matter for Confectionery. 


Product contained a certain poisonous color, Martius Yellow. 


. 2862. Misbranding and Alleged Adulteration of Fibered Fish. 


Sodium benzoate had been substituted for said fish. 


. 2863. Adulteration and Misbranding of Coffee. 


Product consisted of roasted cereal and legume. 


. 2864. Adulteration and Misbranding of Orangeade. 


Citric acid and a coal tar dye had been substituted. 


. 2865. Adulteration of Tomatoes. 


Product consisted in part of filthy and decomposed vegetable substance. 
Product consisted in part of a filthy, decomposed, and putrid animal or vege- 
table substance. 

Misbranding cf Feed. 

Statements re protein and crude fiber misleading. 


. 2869. Adulteration and Misbranding of Mustard. 


Product was a mixture of mustard and tumeric. 


. 2876. Misbranding of Candy. 


Product was not of foreign origin as stated on label, but was manufactured 
in the United ‘States. 


. 2877. Adulteration and Alleged misbranding of Wild Cherry and Pepsin Tonic. 


Product was a mixture of imitation wild cherry and pepsin. 


. 2878. Adulteration and Misbranding of Sugar Butter. 


A product prepared in part from glucose was substituted. 


. 2879. Adulteration and Misbranding of Sweet Nubbins Pickles. 


Product was prepared with and contained a quantity of benzoate of soda. 


One hundred and sixty-three samples were received at the State 


Laboratory during the month of April. ed 
"; ya fourteen were submitted by inspectors and forty-nine by state institu- 


Of these one hundred and 
s, in accordance with instructions from the State Board of Control. 
quality of these samples is excellent, and emphasizes the value and 
ortanece of such inspection instituted by the Board of Control. 


remainder being food or food products, miscellaneous in character. 
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REPORT OF BUREAU OF VITAL STATISTICS. 


GEORGE D. LESLIE, Director. 
L. V. Boye, Births, Deaths, Marriages. G. P. JONES, Morbidity Returns. 


Births, Deaths and Marriages for March.* 


State Totals and Annual Rates.—The following table shows for Cali- 
fornia as a whole the birth, death and marriage totals for the current 
and preceding months in comparison with those for the corresponding 
months of last year, as well as the annual rates per 1,000 population 
represented by the totals for the current and preceding months. The 
rates are based on an estimated midyear population of 2,763,109 for 
California in 1914, the estimate having been made by the Census Bureau 
method with slight modifications. 


Birth, Death and Marriage Totals, with Annual Rates per 1,000 Population, for 
Current and Preceding Months, for California: March. 


Annual rate 
Monthly total ber 1, 000 , 
1914 1913 
March— 
2,195 2,167 9.3 
February— 
3,115 3,254 14.7 


The March total was much greater in 1914 than in 1913 for births, 
while the totals were about the same this year as last for both deaths 
and marriages. Moreover, the birth registration exceeded the death 
total for March this year by 474, or 14.4 per cent. 

As to deaths, it may be noted that of the 3,298 decedents in March, 
208, or 6.3 per cent, had resided in California less than one year. 


County Totals —The first table which follows below shows the monthly 
birth, death and marriage totals for the principal counties of the State, — 
the list being limited to counties having a population of at least 25,000 
according to the Federal Census of 1910. Totals are also shown for 
San Francisco.and the other bay counties (Alameda, Contra Costa, 
Marin and San Mateo), as well as for Los Angeles and Orange counties 
together. 


City Totals——The second of the following tables gives the birth and 
death totals for the principal freeholders’ charter cities, the list inelud- 
ing all chartered cities with a census population of at least 15,000 in 
1910. Totals are given likewise for San Francisco in comparison with 
Oakland, Alameda and Berkeley, the three cities adjoining one another 
on the east shore of San Francisco Bay, as well as for Los Angeles in | 
comparison with neighboring chartered cities (Long Beach, Pasadena. 
Pomona, and Santa Monica). 


*NotTr.—The present report is for the month preceding, but one. This order must 
be followed hereafter because of the publication of the Bulletin during the early part 
of the month, before the tabulation of records for the preceding month is completed. 
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Birth, Death, and Marriage Totals, for Principal Counties: March. 


March, 1914 
County 
Births | Deaths Marriages 
Counties of more than 25,000 population (1910): 
53 37 33 
44 49 32 
662 640 402 
San Joaquin 78 82 44 
35 28 13 
Selected groups: | 
San Francisco and cther bay counties_____------- 1,132 1,081 672 
Los Angeles and Orange counties-_-_-_-- 1,091 | 897 683 
Birth and Death Totals, for Principal Cities: March. 
March, 1914 
City 
Births | Deaths 
Cities of more than 15,000 population (1910): | | 
Selected groups: | | 
Oakland, Alameda and 313 249 
822 639 
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WES: Causes of Death.—The following table shows the classification of 
eas deaths in California for the current month, in comparison with the 
preceding month: 
Ay ene slats from Certain Principal Causes, with Proportion per 1,000 Total Deaths, for 
Current and Preceding Month, for California: March. 
— 
3,298 | 1,000.0] 1,000.0 
Diphtheria and 18 | 5.5 5.5 
440 133.4 148.0 
Tuberculosis of other organs________-_______-____---- 87 | 26.4 20.9 
40 | 12.1 11.5 
Other diseases of nervous system_________________--- 268 | 81.3 86.0 
Diseases of circulatory system______________-_-__---- 580 175.9 170.1 
Pneumonia and 263 79.7 79.8 
Other diseases of respiratory system__________-_--_- 70 21.2 24.4 
Diarrhea and enteritis, under 2 years__________-___--_- 47 | 14.3 16.7 
Diarrhea and enteritis, 2 years and over_____--_---- 22 | 6.7 4.8 
Other diseases of digestive system__________________- 154 | 46.7 48.1 
Bright’s disease and nephritis______________________-- 226 | 68.5 o9.1 
Ot 116 30.2 39.5 
Bails ety. iy In March there were 580 deaths, or 17.6 per cent of all, from diseases 
By eas mest ht? of the circulatory system and 527, or 16 per cent, from various forms 


of tuberculosis, heart disease thus leading tuberculosis greatly. 
Other notable causes of death in March were: Violence, 333; diseases 
of the respiratory system, 333; diseases of nervous system, 308; cancer, 
237; Bright’s disease and nephritis, 226; diseases of digestive system, 
223, and epidemic diseases, 111. 
The deaths from epidemic diseases were as follows: Whooping cough, 
31; typhoid fever, 25; diphtheria and croup, 18; influenza, 15, and all 
other epidemic diseases, 22. 
The deaths from the three leading epidemic diseases reported for the 
month were distributed by counties as follows: 


Whooping-cough Typhoid fever Diphtheria and croup 
2 2 San Francisco 2 
Mendocino 1 —- 
San Francisco § Santa Olara 

— Siskiyou 
31 — 
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Geographic Divisions—The following table presents data for geo- 
graphic divisions, including the metropolitan area, or San Francisco 
and the other bay counties (Alameda, Contra Costa, Marin and San 
Mateo), in comparison with the rural counties of Northern and Central 


California: 


Deaths: March 


Deaths from Main Classes of Disaeses, for Geographic Divisions: March. 


> 6 | < b> 
THE STATE ........-.-. 3,298 | 111 | 527 | 237 | 308 | 580 | 333 | 223 | 226 | 333 | 420 
Northern California ....---| 354 8} 28; 61) 3871 20); 389 51 
Interior counties ----- 161 6; 17) 16| 30| 17 4; 8 18 22 
Central California ..------ 1,692 | 66 | 248 | 119 | 148 | 316 | 196 | 124 | 122 | 152 | 206 
San Francisco 640 | 20; 81) 50; 3871180; 89| 40) 50}; 59 84 
Other bay counties___| 391) 16) 54; 18| 85) 26; 34 47 
Coast counties 19 || 4| 27| 98] 35| 11] 11| 17} 20| 28 
Interior counties ----- 468 || 26; 81| 29; 48| 66; 47); 31; 382 
Southern California __---- 1,252 | 37 | 282 | 90/ 119 | 208} 100; 82; 84/142) 168 
Los Angeles 844 67) 59) 88) 116 
Other counties 408 || 18 | | 57) 386; 21| & 47 
Northern and Central | | 
Califorma _....------- 2,046 || 74 | 295 | 147 |. 189 | 877 | 2383 | 141 | 142 | 191 | 257 
Metropolitan area 1,081 36/)185;| 68] 77 215 | 1386) 74) 98) 181 
Rural counties 1,015 || 388 | 160 | 79) 112 | 162; 97 | 75) 68 98 | 126 
| | | 


Sex, Race and Natwity.—The proportion of the sexes among the 3,298 
Male, 2,037, or 61.8 per cent, and female 


decedents in March was: 
1,261, or 38.2 per cent. 


The race distribution of decedents was as follows: White, 3,136, or 
95.1 per cent of all; Chinese, 54; Japanese, 52; Negro, 47, and Indian, 9. 
The 3,136 white decedents were classified by nativity as follows: 
California, 756, or 24.1 per cent; other states, 1,280, or 40.8 per cent; 
foreign countries, 1,004, or 32.0 per cent, and unknown, 96, or 3.1 per 


cent. 


Sex and Age Periods—The following table shows the age distribu- 
tion, by numbers and per cents, of deaths classified by sex: 


Deaths Classified by Sex and Age Periods, with Per Cents by Age Periods, for 
California: March. 


| Deaths fl Per cent 

Age period — 
| Total | Male Female Total | Male | Female | 
3,298 2,037 1,261 100.0 100.0 100.0 
Under 1 year-_--_------ a 315 183 132 9.5 9.0 10.5 
6 139 57 82 42 2.8 6.5 
53 22 31 1.6 1.1 2.5 
10 to 19 years-_-_--_----~-- 95 49 46 2.9 2.4 3.6 
20 to 302 174 128 8.6 10.2 
30 to 39 years... -_-...--- 365 241 124 11.1 11.8 9.8 
40 to 49 years__---------- 389 — 269 120 11.8 13.2 9.5 
50 to 59 years-__---------- 448 295 153 13.6 14.5 12.1 
60 to 69 years___--_------ 446 292 154 13.5 14.3 12.2 
70 years and over------- 746 455 291 22.6 22.3 23.1 
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This table shows that relatively more females than males died at the 
age periods under 30 years as well as at 70 years and over, while rela- 
tively more males than females died at the age periods from 30 to 69 
years. 

Length of Residence.—The table below gives the number and per cent 
of decedents classified by length of residence in California. 


Deaths Classified by Length of Residence in the State, with Per Cones, for 
California: March. 


Length of residence | Deaths Per cent 


It appears from this table that 6.3 per cent of all decedents had 


resided in California less than one year, and altogether 27.3 per cent 


had lived in the State under ten years. Residents of ten years’ stand- 
ing comprised 37.9 per cent of all decedents, and native Californians 
who had been here for life comprised 24.4 per cent, the length of 
residence being unknown for 10.4 per cent of all decedents. | 


MORBIDITY REPORTS. 


Smallpox. 


During April 139 cases of smallpox were reported from 21 counties 
of the State. This is nearly twice as many as were reported during 
March. ‘Twenty-five of these cases were in Nevada County, 28 in Stanis- 
laus County, 11 in Colusa County, 14 in Santa Cruz County, and 7 in 
Tulare County. Of these 139 cases, 91 had never been vaccinated, 8 had 
been vaccinated within 7 years, 8 had been vaccinated more than 7 years 
preceding attack and for 32, vaccination histories are not available. 
Sources of infection for three of these cases were outside of the State, 
the patients having come from Texas, Oklahoma and Arizona, where 
they were exposed to the disease. 


Typhoid Fever. 


There were but 106 cases of typhoid fever reported during March and 
234 during April. Ejighty-eight of these latter cases, however, occurred 
during the epidemic at Hanford. Los Angeles reported 29 cases, San 
Francisco 26, Oakland 12, and Sacramento 8. Without considering the 
88 cases at Hanford, the increase is normal for this season of the year, a 
gradual increase being expected, with the maximum to be reached in 
September or October. 
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Diphtheria. 


One hundred and eighty-two cases of diphtheria were reported during 
April, an increase over March, during which month 131. cases were 
reported. San Francisco, Los Angeles and Oakland reported many 
cases, but the disease is in nearly every county of the State. 


Scarlet Fever. 


There were 276 cases of scarlet fever reported during the month as 
against 221 reported during March. Like diphtheria, this disease is 
also widespread throughout the State. 


Pneumonia. 


Ninety-two cases of pneumonia were reported—about the same num- 
ber as for March, when 82 cases were reported. 


Malaria. 


Twenty-four cases of this disease were reported. These occurred in 


Calaveras, Fresno, Glenn, Merced, Sacramento, Santa Clara, and Yolo 
counties. 


Poliomyelitis. 
There were but four cases of this disease during April. There has 


been a marked reduction in the number of cases reported during the 


past year. 
Tuberculosis. 


Five hundred and seven cases of tuberculosis were reported—more 
than have been reported before. Physicians are cooperating in securing 


these reports, as 1s evidenced by the increase each month in the number 
of cases reported. 


W hooping-cough. 
Five hundred and fifty-eight cases were reported during April, 
against 412 recorded during March. 


Chickenpox. 


Five hundred and fourteen cases were reported this month. Four 
hundred and eighty-six were reported last month. 


This disease is the most prevalent disease in the State, according to 
morbidity reports. No less than 1,011 cases were reported during April 
—nearly twice as many as in March. 


Epidemic Cerebrospinal Meningitis. 


But seven cases of this disease were reported. There were 14 in 
March. 


Leprosy. 


Six cases of leprosy were reported—3 from Los Angeles County, 1 
from San Francisco, 1 from Oakland, and 1 from San Bernardino. 
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Trachoma. 


Five cases of trachoma were reported. Three of these cases were 


among the Indians upon Government reservations, and two were 
reported from Los Angeles. | 


Tetanus. 


There were 3 cases of tetanus during April, 1 in San Francisco, 1 in 
Los Angeles, and 1 in Santa Paula. 


Mumps. 


One hundred and twenty-six cases of mumps were reported during 
April, as against 118 recorded during March. 


Gonococcus Infection. 
Fifty-one cases were reported in April, an increase over March, when 


30 cases were reported. 


Syphilis. 


Forty-six cases of syphilis were reported this month. Twenty-four 
were reported in March. | 


Typhoid Fever. . 
Distribution of Cases Reported During April, 1914. 


Counties and cities 


Number 
of new 


Counties and cities 


reported 


Contra Costa 


Richmond 
Fresno County ------ 
Humboldt County -- 
Eureka 


Imperial County --- 


.......- 
Kings County 
Lake Oounty -------- 
Lakeport 


Lassen County ------ 


Los Angeles County 
Los Angeles 
........-. 
Merced County ------ 
Orange County  —----- 


| 


Riverside County 

Sacramento County 

San Bernardino County-_----- 

San Diego 

San Mateo 

Santa Clara 


| 


Exeter 
Wounty .........-... 
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Ot new 
reported 
} during during 
month | month 
P 1 
1 | | 
| 1 | 
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1 | 4 
| | 2 
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Smallpox. 
Distribution of Cases Reported During April, 1914. 
Vaccination history of cases 
Number Number Number 
Counties and cities ‘reported. vaccinated Number 
during within than seven not ob- 
month years tained or 
attack uncertain 
12 3 L 2 6 
BOUNCY 3 1 3 2 
Poliomyelitis (Infantile Paralysis). 
Distribution of Cases Reported During April, 1914. oF 
Number of 
Counties and cities new cases 
reported 
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Epidemic Cerebrospinal Meningitis. 
Distribution of Cases Reported During April, 1914. 


Counties and cities 


Los Angeles County 


Scarlet Fever, Measles, Diphtheria, and Other Diseases. 
Reported During April, 1914. 


te Total 

number of 
new cases 
Disease \ 
the month 
in the en- 
tire State 
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